Mrs. B. K., aged 69. The condition started eleven months ago on the limbs as an eruption of discrete, bright-red nodules which bled easily. It has been slowly progressive, causing some smarting and burning sensation but little itching. The nodules are now 05 cm. in diameter, reddish-purple and present in large numbers on the extensor surfaces of the upper limbs, backs of the hands, abdomen, back, lower limbs and in lesser number on the chest. The face, neck, palms and soles are not affected. Some of the nodules have become aggregated into dry, brown, flat plaques. The -An anaemia is present and there has not been much variation. It has been refractory to liver and iron.
R.B.C. 2,500,000; platelets 500,000 to 1,250,000. Hb 51 % to 58% (6-25 to 7-5 grams %). W.B.C. has slowly risen from 22,500 to 58,000, and the earlier differential counts did not suggest a leukemia, the proportions of polymorphs, lymphocytes and other cells being normal; the platelets, however, were grossly abnormal in appearance and many of them were excessively large. But on 26.8.58, when the total W.B.C. was 38,000, the differential count was myelos. 8%, metamyelos. 13%, stab cells 27%, polys. 25 %, lymphos. 23 %, monos. 4 %.
This leukaemic transition was more evident on 12.11.58 when the total W.B.C. was 58,000 and the differential count showed: blast cells 5 %, pro -At the hospital we consider that a myeloid leukemia has been developing in this patient and that the next marrow smear and skin biopsy will emphasize this development.
POSTSCRIPT.-Marrow smear (3.12.58): about one-third of the cells were primitive members of the leucogenic series. Skin biopsy (4.12.58) showed a widespread pleomorphic cellular infiltrate of the dermis.-P. J. F.
